Introduction {#sec1}
============

Menopause is an inevitable phenomenon that mostly occurs in 48--55-year-old women, but in Iranian women the mean age of menopause is about 48 years \[[@cit0001]\]. As women spend about one-third of their life in menopause, it is crucial to pay attention to the health status of postmenopausal women \[[@cit0002]\]. Educational interventions for teaching correct self-care principles are a solution for health improvement and to help postmenopausal women more properly cope with menopause problems, tackle their personal inabilities, and enhance their self-efficacy \[[@cit0003]\]. Postmenopausal women need to learn self-care practices to enjoy a healthy lifestyle. Self-care refers to informed, learned, and purposeful measures and activities performed by individuals to survive, and maintain and promote their own and their family's health \[[@cit0004]\].

Previous studies suggest that the lack of knowledge about self-care and unhealthy lifestyles are the cause of many serious complications in the menopausal period. Despite emphasising the importance of knowledge about menopause care in previous studies, research suggests that 40.3-44.5% of Iranian women have poor awareness and only 0.8% present proper postmenopausal self-care practices \[[@cit0005]\]. Postmenopausal women often suffer from a lack of information in this period \[[@cit0006]\], and helping them perceive their problems is very promising. Improving self-care information positively affects health behaviours and health status in postmenopausal women \[[@cit0007]\]. Numerous education interventions have been conducted in this regard, including Orem's Self-Care Theory \[[@cit0008]\], learning based on the women empowerment model \[[@cit0009]\], and teaching menopausal health to spouses \[[@cit0010]\].

The teaching method is an important principle that reflects the educational effect. Today, there are a variety of health teaching methods, including the teach-back method, in which the learner is asked questions to examine their comprehension of the discussed subject. In this method, after presenting the education content, the leaner is asked to express what they have heard or learned. The teach-back method is used to evaluate the effect of a teacher's ability on conveying the educational content to the learner \[[@cit0011], [@cit0012]\]. The effectiveness of the teach-back method has been reported in different circumstances, such as improving the knowledge of nurses taking care of heart-failure patients \[[@cit0013]\], improving the health literacy using self-care skill training in an adult group \[[@cit0011]\], improving the perception of discharge instructions and satisfaction of emergency patients with limited health literacy \[[@cit0014]\], improving self-care in haemodialysis patients \[[@cit0015]\], and reducing anxiety in primiparous C-section candidates \[[@cit0016]\]. Given the crucial role of training programs in improving health status in postmenopausal women and the effectiveness of the teach-back method in health promotion training interventions, the present study was performed to investigate the effect of self-care training using the teach-back method on improving the self-care status in postmenopausal women.

Material and methods {#sec2}
====================

Trial design {#sec2.1}
------------

The protocol of the present clinical trial study was approved by the research council of Gonabad University of Medical Sciences, Iran (Code: 69/4/P). This study was also registered in ClinicalTrials.gov (registration ID: NCT03313739). This clinical trial was reported based on the CONSORT statement 2010 checklist \[[@cit0017]\].

Participants and setting {#sec2.2}
------------------------

The present study was conducted in Gonabad, northeast of Iran, between July 2016 and September 2016. The participants included literate postmenopausal women whose last menstrual period dated 1-5 years before and had no history of hysterectomy and ovariectomy. The exclusion criteria comprised unwillingness to continue the participation in the educational sessions, failing to respond to all the questionnaire items, contracting a special disease, and hospitalisation during the study.

Sample size and randomisation {#sec2.3}
-----------------------------

The sample size was calculated after performing a pilot study and using the comparison of means formula. The test power was considered 80% (β = 0.84) and confidence interval (CI) 95% (α = 0.05). The sample size was accordingly calculated as 30 in each group. The sample size was increased to 40 women in each group to allow for dropouts.

Stratified sampling was used to select the subjects. A list of postmenopausal women was first prepared in four community health centres of Gonabad's urban population. A number of these women were then selected using simple random sampling based on the population covered by each centre. To prevent the effect of training programs on the control group, two centres were randomly considered for selection of the intervention group and two for the control group.

Study instruments {#sec2.4}
-----------------

The data collection tools consisted of a demographic and reproductive questionnaire and a self-care assessment questionnaire. The demographic and reproductive questionnaire comprised a number of variables including age, occupation, level of education, social class, gravidity, parity, age at menarche, last menstrual period, and menopause age. The self-care activities questionnaire was a 40-item researcher-made tool with five 8-item subscales, including nutrition, physical activity, methods of relaxation and stress control, healthy lifestyle, and screening for menopause-associated problems and diseases. The items were scored on a four-point Likert scale, from 1 to 4, respectively associated with never, sometimes, often, and usually. The overall score of this scale was 40-160. The validity of this questionnaire was confirmed using the content validity method and through including the comments of 10 experts. A Cronbach's α of 0.89 also confirmed the reliability of this questionnaire.

Interventions and outcomes {#sec2.5}
--------------------------

The eligibility of the randomly selected participants was evaluated through phone calls, and in case of meeting the inclusion criteria, they were invited to participate in the study. A randomised block design was used to assign the subjects to the intervention or control groups. The training program based on the teach-back method was implemented in the intervention group. The principles of the educational content included the pretest steps, targeting based on the pretest results, holding the training sessions, evaluation, and making decisions to repeat the steps cited based on the learning level of the participants. To implement the educational intervention, all the participants were briefed on the study objectives and methods. More-over, the self-care assessment questionnaire completion method was accurately taught to them. The educational intervention was then implemented in the intervention group as four 45-minute sessions of face-to-face education using a video projector by the first author, who was well experienced in menopausal care. The content of the sessions was as follows:

-   The first session: Teaching 10 self-care tips associated with diet and physical activity.

-   The second session: Teaching 10 self-care tips associated with methods of relaxation and stress control.

-   The third session: Teaching 10 self-care tips associated with a healthy lifestyle.

-   The fourth session: Teaching 10 self-care tips associated with screening for menopause-associated chronic diseases and complications.

The subjects in the control group received the routine care associated with middle age provided in the community health centres. All the study subjects completed the self-care assessment questionnaire before and one month after the intervention.

Statistical analysis {#sec2.6}
--------------------

The data were analysed using SPSS version 16 (SPSS Inc., Chicago, IL). Frequency distribution tables and the associated diagrams were used to explain qualitative data and mean and standard deviation to describe quantitative data. The Kolmogorov-Smirnov test was used to evaluate the data normality. The paired *t*-test and ANOVA were used to compare the means in case the data distribution was found to be normal; otherwise, equivalent non-parametric tests were used.

Ethical considerations {#sec2.7}
----------------------

The present study protocol was approved in the regional medical Ethics Committee of Gonabad University of Medical Sciences (IR.GMU.REC.1395.56). Written, informed consent was obtained from all the subjects before entering the study, and the principle of anonymity was observed in all stages, including data collection, analysis, and publication of results. To observe the ethical principle in the study, all the subjects in the control group attended a training session at the end of the study. In this session, the content of educational sessions in the intervention group was presented through a discourse and using data projectors, and the participants' queries were answered.

Results {#sec3}
=======

Although 80 women were initially recruited, 12 women were excluded and 68 women (32 in intervention and 34 in control group) completed the study ([Fig. 1](#f0001){ref-type="fig"}).

![Schematic representation of the study](MR-17-32468-g001){#f0001}

No statistically significant differences were observed between the two groups in terms of demographic variables, including age, marriage age, gravidity, parity, age at menarche, the time elapsed since the last menstrual period, and marital relationships (*p* \< 0.05) ([Table 1](#t0001){ref-type="table"}).

###### 

Baseline sociodemographic characteristics of the two groups

  Variables                                      Intervention group (*n* = 30)   Control group (*n* = 30)   *p*
  ---------------------------------------------- ------------------------------- -------------------------- -------
  Women age (years), mean ± SD                   53.47 ±1.53                     53.33 ±1.64                0.737
  Women job, n (%)                               1.000                                                      
   Housewife                                     24 (80%)                        24 (80%)                   
   Employee                                      2 (6.70%)                       2 (6.70%)                  
   Retired                                       4 (13.30%)                      4 (13.30%)                 
  Age of menarche (years), mean ± SD             12.90 ±1.37                     12.72 ±1.57                0.567
  Number of children, mean ± SD                  3.50 ±1.21                      3.40 ±1.1                  0.312
  Last menstrual period (years ago), mean ± SD   3.33 ±1.47                      3.25 ±1.34                 0.418

The knowledge of self-care during menopause was measured before and one month after the educational intervention. Although the two groups were found to have no statistically significant differences before the intervention (*p* = 0.614) ([Table 2](#t0002){ref-type="table"}), Student's *t*-test showed a significant increase in the score of knowledge in the intervention group compared to that in the controls one month after the intervention (*p* = 0.001) ([Table 2](#t0002){ref-type="table"}). The change in the score of the knowledge of self-care during menopause between baseline and one-month intervention was significant between the two groups (*p* = 0.001; [Table 2](#t0002){ref-type="table"}).

###### 

Comparison of knowledge and self-care activities about menopausal health over time in the two groups

  Variables      Intervention group (*n* = 30)                    Control group (*n* = 30)   *P[\*](#tf2-1){ref-type="fn"}*
  -------------- ------------------------------------------------ -------------------------- --------------------------------
                 **Knowledge about self-care during menopause**                               
  Baseline       12.93 ±4.04                                      12.32 ±3.56                0.614
  One month      20.87 ±1.50                                      12.40 ±2.97                0.001
  Change score   5.9 ±4.77                                        3.35 ±1.6                  0.001
                 **Self-care activities during menopause**                                    
  Baseline       55.40 ±9.94                                      50.50 ±21.19               0.256
  One month      81.53 ±10.69                                     48.00 ±19.56               \< 0.0001
  Change score   14.14 ±26.13                                     2.50 ±7.85                 0.001

Independent-samples *t*-test was used

As seen in [Table 2](#t0002){ref-type="table"}, there were no statistically significant differences between the two groups in terms of the score of self-care activities before the intervention (*p* = 0.256; [Table 2](#t0002){ref-type="table"}); however, the scores of self-care activities significantly increased in the intervention group compared to those in the controls one month after the educational intervention (*p* \< 0.0001; [Table 2](#t0002){ref-type="table"}). Moreover, the change in the score of self-care activities before and after the intervention was significant between the two groups (*p* = 0.001; [Table 2](#t0002){ref-type="table"}).

The present study investigated four dimensions of self-care, including nutrition, physical activity, stress control and relaxation, healthy lifestyle, and screening for menopause-associated diseases. The intervention and control groups showed no statistically significant differences in the mean score of all the four domains of self-care activities before the intervention (*p* \> 0.05) ([Table 3](#t0003){ref-type="table"}). However, the mean score of all the four domains of self-care activities significantly increased in the intervention group compared to that in the controls one month after the intervention ([Table 3](#t0003){ref-type="table"}). Furthermore, the change in the score of the four dimensions of self-care is significant between the two groups before and after the intervention ([Table 3](#t0003){ref-type="table"}).

###### 

Comparison of four domains' self-care activities over time in the two groups

  Domains                                                                             Control group (n = 30)   Intervention group (n = 30)   P[\*](#tf3-1){ref-type="fn"}
  ----------------------------------------------------------------------------------- ------------------------ ----------------------------- ------------------------------
  **Nutrition**                                                                                                                              
  Baseline                                                                            12.80 ±5.96              12.93 ±2.67                   0.368
  One month                                                                           12.03 ±5.79              15.67 ±2.92                   0.003
  Change score                                                                        0.77 ±0.23               2.66 ±4.66                    0.015
  **Physical activity**                                                                                                                      
  Baseline                                                                            4.43 ±3.80               4.53 ±3.74                    0.919
  One month                                                                           4.27 ±3.66               10.30 ±3.51                   0.001
  Change score                                                                        1.14 ±0.16               4.68 ±5.76                    0.001
  **Stress control and relaxation**                                                                                                          
  Baseline                                                                            14.07 ±7.39              14.07 ±4.41                   0.986
  One month                                                                           13.90 ±7.97              23.33 ±6.20                   0.001
  Change score                                                                        --1.16 ±3.67             7.47 ±9.26                    0.001
  **Healthy lifestyle and screening for menopause-associated problems and disease**                                                          
  Baseline                                                                            21.20 ±9.08              22.87 ±5.40                   0.391
  One month                                                                           19.80 ±6.92              33.23 ±6.71                   0.001
  Change score                                                                        --1.40 ±5.46             10.36 ±7.64                   0.001

Independent-samples *t*-test was used.

Discussion {#sec4}
==========

The results of the present study show that teaching self-care based on the teach-back method improves knowledge and self-care activities in postmenopausal women. Previous studies proposed the teach-back method as an effective strategy for filling the existing gaps in the comprehension of the presented concepts during the training process between healthcare providers and patients to evaluate their ability to perform self-care practices \[[@cit0012], [@cit0018]\]. Although the teach-back method has been used in different circumstances and populations, a review of exited literature suggested that this method has not yet been used in the postmenopausal female population. However, Golyan Tehrani *et al*. examined the effect of teaching self-care on postmenopausal women's health and reported that using this method positively affects women's awareness of their self-care principles, as a way of promoting their health level \[[@cit0019]\]. Although these authors focused on teaching self-care, which was the case in the present study, they did not use the teach-back method. In contrast, Oshvandi *et al.* assessed the effect of the teach-back-based training on self-care behaviours in patients with type 2 diabetes. They found the teach-back-based training to significantly promote self-care in these patients and play a key role in both alleviating the complications of this disease and enhancing quality of life in these patients \[[@cit0020]\]. Samuels *et al*. also found the teach-back-based method improve the perception and behaviour of patients in the emergency department \[[@cit0021]\]. Kornburger *et al.* proposed a training program using the teach-back method for promoting the safe transition of patients from hospital to home during the discharge process. They reported that this method can reduce the risk and prevent medication errors \[[@cit0022]\]. Wilson *et al.* used the teach-back method to improve the maternal immunisation literacy in low-income pregnant women in Jamaica, and the results indicated that this method could successfully enhance the frequency of safe pregnancies \[[@cit0023]\].

As suggested by the results of the studies cited, the teach-back method is an effective educational technique in different domains, which can be explained by the most important feature of this method, i.e. ensuring the correct comprehension of learners of the educational content. The teach-back method investigates the learner's knowledge during the training process so as to quickly intervene and clarify the misunderstood concepts. Using this approach can inform the healthcare provider of what the patient has exactly understood and provides the teacher with a good opportunity for instant clarification of any type of misconception about the educational subject \[[@cit0012]\]. Mahramus *et al*. also confirmed that evaluating learner comprehension of the educational content presented is an important component of patient education. The teach-back method is a strategy that evaluates the clients' understanding following the learning process \[[@cit0013]\].

The Joint Commission, the Institute for Healthcare Improvement (IHI), and the Agency for Healthcare Research and Quality (AHRQ) defined the teach-back method as the best practical method of promoting knowledge and improving the quality of patient transition from intensive care units to home \[[@cit0012]\]. The AHRQ developed the teach-back method as a major principle of patient safety, in which patients are asked to retell the information given to them. This method is used to improve the evaluation of patient understanding of the educational content \[[@cit0018]\].

The present study was performed in the small city of Gonabad, with its own cultural and social characteristics, which can be considered a limitation of this study that restricts the generalisability of the results to other communities. Furthermore, a lack of similar studies on teaching self-care to postmenopausal women using the teach-back method makes it impossible to compare the results of the present study with those found in literature. Further research is therefore recommended in the future using similar educational interventions in postmenopausal women in other communities, so that evidence-based care can be performed in these women.

Conclusions {#sec5}
===========

The results of the study show that training self-care abilities using the teach-back method improves the self-care activities of menopausal women. Therefore, it is recommended that community healthcare centres implement self-care training programs based on the teach-back method in these women.
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